llinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 05/01/2011.

(1

Coverage

. Automobile Liability
Private Passenger

Annual Premium
Volume (lllinois)*

(2) 3)

Percent
Change (+ or =)**

Commercial

. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other than Auto

. Burglary and Thett

Glass

. Fidelity

Surety

. Boiler and Machinery

WONO AW

Fire

10. Extended Coverage

. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

$105,618,437

+1.3%

16. Other

Line of Insurance

Does filing only apply to certain termritory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

(Adopt 1/1/11 Advisory Rates)

*

Adjusted to reflect all prior rate changes.

wE

FILED

MAY 01 201

TATE OF ILLINOIS ‘
DEPAISQTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

Change in Company’s premium level which will result from application of new rates.

ACE AMERICAN INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title




lilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 01/01/2011.

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

. Surety

. Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 5,844,711 +1.3%
16. Other

Line of insurance

Does filing only apply to certain termitory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/11 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title

FILE

JAN 0 1 2011

STATE OF ILLINOIS

DEPAR .. AF NS
X 'F INSURA
SPRikw. . __, LLINOIS NCE




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective 01/01/2011.

M ) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine TME A
12. Homeowners R \EWW:
13. Commercial Multi-PeriPEPASPR\NGF
14. Crop Hail
15. Workers Compensation 7,572,847 +1.3%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum
Adopt 1/1/11 Advisory Rates

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE PROPERTY & CASUALTY INSURANCE COMPANY
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2011
(1) | (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 644,790 +0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI January 1, 2011 rates

*Adjusted to reflect all prior rate changes.

*Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

ACIG Insurance Company

Name of Company

Courtney Howerton - Underwriting Operations Manager

Official — Title

RECEIVED

DEC -8 2010

STATE OF ILLINOIS
DEPARTMENT OF INS
SPRINGFIELD URANCE




.. RECEIVED

v
DEC - ¢ 2010
ILLINOIS SUMMARY SHEET STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
FORM RF-3 SPRINGFIELD
Change in Company’s premium or rate level produced by rate revision effective 1/1/2011
) 2 (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability

Private Passenger
Commercial F E L &
2. Automobile Physical Eamag
Private Passenger
Commercial JAN 01201
. Liability Other than Auto
. Burgl
Gl STATE OFILNOR,\cE
. Fidelity DEPPé‘f,L“,ﬁ%mELD. ILLINOIS
Surety
. Boiler and Machinery
Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 775071 1.6%
16. Other
Line of Insurance

©CoONOO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI advisory rates and

miscellaneous values, effective 1/1/2011.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Advantage Workers Compensation Insurance Company

Name of Company

Tina Knight, CPCU
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_March 1, 2011

(D ¥))] &)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers Comp $516,815 +0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's 01/11 loss costs from circular IL-2010-10.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

All America Insurance Company

Name of Company

MAR 0 1 201
STATE OF ILLINOIS (Mrs.) Petrise Meyer
DEPARTMENT OF INSURANCE _Sr Rates and Forms Analyst
SPRINGFIELD, ILLINOIS Official - Tiic

H29219D




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _ January 1, 2011

(1 (2) ©)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity F ﬁ fom
7. Surety e Lo

8. Boiler and Machinery
9. Fire JAN 01 201
10. Extended Coverage

11. Inland Marine
12. Homeowners STA":-F N?FQ‘;J&‘!‘? ‘!EOL‘ gANCE
13. Commercial Multi-PBEPARTMELL 0 11 LiNois

14. Crop Hail
15. Workers Compensation $206,191 0.4%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI’'s Approved Loss Cost Change, Circulars IL-2010-05 and IL-2010-10

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will resuit from application of new rates.

American Automobile Insurance Company

Name of Company

William S. Paukovitz
Senior Vice President — Chief Compliance Officer
Official — Title




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _January 1, 2011

(1 (2) 3

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity By
7 Surety F % L@ {
8 Boiler and Machinery o
9. Fire JP\N 0ol 200
10. Extended Coverage INOIS e
11.  Inland Marine STATE“(%F&\:'\KNSU%NC
12. Homeowners DEPAS?“\,TR‘\&EGHELD' LN
13.  Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 14,467 +0.6%
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _Adoption of NCCI

Advisory Rates, without deviation, approved under NCCI Circular 1L-2010-10 to be effective January 1, 2011.

* Adjusted to reflect all prior rate changes.
** change in Company’s premium level which will result from application of new rates.

American Business Personal Insurance Mutual, Inc.

Name of Company

Janice L. Hohenstein, CPCU
Actuarial Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2011
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _16.0 - Workers Comp $ 112,532 +2.26%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the
NCCI 1/1/2011 Loss Costs and Rating Values with no change to existing Loss Cost Multiplier of 1.30

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Compensation Insurance Company
Name of Company

[( mberl / Sweenen
Manager of Corporate Compliance & Underwrltlné Services

Official — Title

FIL

JAN 0 1 201

STATE OF ILLINGIE
DEPARTMENT OF INGU 744 CE

SPRINGFIELE. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2011
(M (2) ()
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _16.0 - Workers Comp $ 1.510437.34 +4.12%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the
NCCI 1/1/2011 Loss Costs and Rating Values with no change to existing Loss Cost Multiplier of 1.90.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Compensation Insurance Company
Name of Company

(< ﬁ(é(rly Sweene;
Manager of Corporate Compliance & Underwriyﬁ' ; Services

Official - Title

JAN U 1201

AR T g PEETSEPN
GUAT TRl

DEPARTMENT Ci 1454 .3 .NCE
SPRINGFIELD, ILLINOIS

FILT O
JAN 0 1 2L

STATE 1 V¢ -
DEPARTMEI
SPRING. .vonidy 1ocres

F 540 UNIFORM INFORMATION SERVICES, INC.




SUMMARY SHEET

FORM (RF-3) ‘
APR 0 1 201
Change in Company’s premium or rate level produced by rate revision
Effective _April 1, 2011 STATE OF ILLINOIS
M ) DEPARTMENT OF INSURANCE
. leiGFlELD. ILLINOIS
Annual Premium Percen
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $ 9,021,949 -7.7%

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): _Adopt/Delay of NCCI Revision - Circular [L-2010-10.
Change in deviation from +33% to +20%.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company

S P. W

Official - Title
James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage

. Inland Marine

. Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 6,526,580 -0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Guarantee and Liability Insurance Company

Name of Company

Nancy Hoppe, SVP and Chief Pricing Actuary

Official — Title

JAN 0 1 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




| NCLEIVED

DEC - 3 2010
STATE OF ILLINOIS
Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE
. SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective January 1, 2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $15,284,834 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

American Home Assurance Company
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D




ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective

(1) )

Coverage Annual Prem

Volume (lllinois)*

1. Automobile Liability
Private Passenger

January 1, 2011

(3)
ium Percent
Change (+ or —)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

9. Fire

JAN 0 1 2011

10. Extended Coverage

11. Inland Marine

12. Homeowners STATE OF ILLINAIS

13. Commercial Multi-Peril DEPARTMENT i3 MNE L ANCE

14. Crop Hail SPRINGFIELD, {Luiivlis

15. Workers Compensation

$2,952,019 0.4%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, spec

NO

ify

Hlinois

Brief description of filing (if filing follows rates of an advisory organization, specify

organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circulars IL-2010-05 and IL-2010-10

*  Adjusted to reflect all prior rate changes.

**  Change in Company’s premium level which will result from application of new rates.

The American Insurance Company

Name of Company

William S. Paukovitz
Senior Vice President — Chief Compliance Officer

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective___4/1/2011 .

- (1) | (2) (3)
i Annual Premium Percent
Coverage - - Volume (illinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Thett

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $17,262,518 +0.4% (estimated)
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of 1/1/2011 NCCI Advisory Loss Costs with a delayed

effactive date of April 1, 2011, to be effective for all new and renewal policies on and after Aprlil 1, 2011.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
American Interstate Insurance Company

| F , L E @ Name of Company

Mary McManus, Filing Services Specialist
APR 0 1 2011 Official ~ Title

STA -
DEPARTMEi‘T’F ILLINOIS

SPRINGF IELD, I,erﬁ\l%?éNCE




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F E L E D

SUMMARY SHEET
JAN 0 1 2011

Change in Company's premium or rate level produced by rate revision

" o STATE QF ILLINOIS
o DEPARTMENT QF INSUR‘QNCE
SPRINGFIELD, JLLINO
3

(1 (2)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $616,904 (estimated annual) 0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
or ganization): Adopting NCCI Advisory Loss Costs effective 1/1/2011. Will

continue use of LCM of 1.717.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.
American Mining Insurance Company, Inc.
Name of Company
Mike Carney, Assistant VP, Compliance

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 13,232,737 0.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Zurich Insurance Company

Name of Company

Nancy Hoppe, SVP and Chief Pricing Actuary

Official — Title

JAN 0 1 2011

STATE OF ILLINO|
DEPARTMENT OF INSURS’ANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F ! L, E @
SUMMARY SHEET JAN 0 1 20

Change in Company's premium or rate level produced bgp, migjpr)L L
effective January 1, 2011 ) SPRI%SQIT OF | I‘l"\slgls
LD, 1L jngrANCE
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 952,230 4.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
or ganization): AmMGUARD adopts the Advisory Rates as released by the National Council

on Compensation Insurance, inc., effective January 1, 2011 per IL-2010-07, which reflects an overall increase of

1.5%, for all policies effective on and after January 1, 2011.

*Adjusted to refiect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
AmGUARD insurance Company

Name of Company
Jolene Carey, State Filings Representative

Official — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F E gm E D

SUMMARY SHEET
Change in Company's premium or rate level produced bggaBteorelv%%L
effective 02/01/2011 . STATE OF |
DEPARTMENT oF w%%'gmcs
(1) (2) RINGFIELD, ILKIypIS
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 86848 0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in IL-2010-05 on 2/1/2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Amtrust Insurance Company of Kansas

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 02/01/2010

M

3

Annual Premium Percent

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other wcC +0.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's

01/01/2011 Loss Cost

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Aronaut Great Central Insurance Company

Name of Company

Stefanie Westerdahl Regulatory Analyst

Official — Title

FEB 0 1 2011

STATE OF ILLIN
DEPARTMENT OF INS?J,SANCE
SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2010
(1) () (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other wC 2,107,407 +0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's
01/01/2011 Loss Cost

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Aronaut insurance Company
Name of Company

Stefanie Westerdahl Requlatory Analyst
Official — Title

FEB 01 201

STA
DEPARTAER OF ILLINOIS

Fi
SPRINGFIELD. lLt‘IJJSN%'}"SANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2010
1) (2) ()
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other wC 796,230 +0.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adoption of NCCl's
01/01/2011 Loss Cost

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Aronaut-Midwest Insurance Company
Name of Company

Stefanie Westerdahl Regulatory Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective ___January 1, 2011

(1) 2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than

4. Burglary and The g ﬁ

5. Glass TR

6. Fidelity

7. Surety JAN 0} 2011

8. Boiler and Machinery

9. Fire STAT o
10. Extended Co%%RTME%S})};;':Lf{%ﬁ'S
1. Inland Marine  SPRINGFIELD, i/ oA NCE
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $73,220 0.4%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCC!'s Approved Loss Cost Change, Circulars 1L-2010-05 and IL-2010-10

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Associated Indemnity Corporation
Name of Company

William S. Paukovitz
Senior Vice President — Chief Compliance Officer
Official — Title




v
Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)

SUMMARY SHEET

STATE OF ILLIN
| | | DEPARTMENT OF INSURANG
Change in Company's premium or rate level produced by rate revisionSPRINGFIELD, ILLiNo}s

effective 01/01/2011
(1) | (2) (3)
Annual Premium Percent
Coverage - - __Volume (lllincis) *  _ Change (+tor-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 2,227,834 1.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): NCCI Advisory Voluntary Workers' Compensation Rates

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Badger Mutual Insurance Company

Name of Company
Terry Falls - Workers' Compensation Coordinator
Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 01/01/2011.

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $1,173,807 +1.3%

16. Other

ONO O AW

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/11 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

BANKERS STANDARD INSURANCE COMPANY
Name of Company

N
é Jibteve Kreider —

WC Associate Product Manager
Official — Title

JAN 0 1 201

ST,
DEPARTQE?F ILLINOIS

OF
SPRINGF!ELD, f,l.bf{lSN%;?éNCE




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company'’s premium or rate level produced by rate revision effective 1/1/2011
t)) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _16.0 - Workers Comp $ 177,988 +1.11%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the
NCC! 1/1/2011 Loss Costs and Rating Values with no change to existing Loss Cost Multiplier of 1.60.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Bloomington Compensation Insurance Company
Name of Company
t M ézr 4 gwcé‘ﬂe\

Manager of Corporate Compliance & Underwriting Services
Official — Title

F" =D

JAN €3 2071
STATE -~ L
DEPARTMEN
SPRINGFI—cwr com v =

F 540 uNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2/1/2011

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

(3)
Percent
Change (+ or -)**

(2)
Annual Premium
Volume (lllinois)*

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

. Extended Coverage

. Inland Marine

Homeowners

. Commercial Multi-Peril

Crop Hail

Other workers compensation

2,268,161 -1.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Adoption of latest NCCI loss cost

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

FILEL
FEB 01 2011

STATE OF ILL INgys

DEPARTMEN
F
SPRINGFIELD, :'L'LSN%"}SNCE

F 540 UNIFORM

Brotherhood Mutual Insurance Company

Name of Company

Larry Jackson, AVP Research & Development

Official — Title

RECEIVED

DEC -6 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




dection /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F g L E D

FORM(RF-3) FEB 0 1 2011

SUMMARY SHEET STATE OF ILLINOIS

, ‘ DEPARTMENT OF INSURANCE
Change in Company's premium or rate level produced by rsBRISGRIESR, ILLINOIS

effective 02/01/2011

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 1,584,211 +0.40%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCC! approved loss costs reference circular IL-2010-10

effective 02/01/2011. Change in instaliment fee from $10 to "up to $15".

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Carolina Casualty Insurance Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _March 1, 2011

ey) 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp $2,735,880 +0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's 01/11 loss costs from circular IL-2010-10.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Central Mutual Ins Co

Name of Company

MAR-0 1 2011
(Mrs.) Petrise Meyer
STATE OF ILLINOIS Sr Rates and Forms Analyst
DEPARTMENT OF INSURANCE Official - Title

H29219D 8PRINGFIELD, ILLINOIB




RELVEIVED

DEC - 3 2010
STATE OF ILLINOIS
Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective January 1, 2011
(1) 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $9,606,995 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Chartis Casualty Company
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

JAN 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INGURANCE

SPRINGFIELD, ILLINOIS



S  REvLCivEw

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1) 2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

DEC - 3 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

January 1, 2011

@)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-$97,074

0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

*de

H29219D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILED

JAN 0 1 2011

STATE OF ILLIN
DEPARTHENT OF §NS?J'E§ANCE
SPRINGFIELD, ILLINOIS

Chartis Property Casuaity Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers Compensation 583 -4.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Colonial American Casualty and Surety Company
Name of Company

Nancy Hoppe, SVP and Chief Pricing Actuary
Official — Title

JAN 0 1 200

STATE OF |LL\NO|§A NCE

NT OF INSU
DEPP%%Q:@‘EGFIELD. ILLINOIS

F 540 UNIFORM




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

RECEIVED

DEC - 3 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

January 1, 2011

@)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$31,625,343

0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

NOIS

STATE OF WLINOC \ncE

NT
DEP%%.‘F.(%‘\IEGF{ELD, ILLINOIS

Commerce and Industry
Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title




dection /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F ! %

FORM (RF-3) MAY 01 50y

SUMMARY SHEET TATE

s
DEPARTMEN ST ILLINOIS

Change in Company's premium or rate level produced by ratséP?&%IétD. :LL:SN%TQNCE
effective 05/01/2011 .

(1) (2) , (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $ 3,389,442 +0.48%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopt NCCl loss costs dated effective January 1, 2011.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Continental Westemn Insurance Company

Name of Company
Anna Antonova, Actuarial Analyst |

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective January 1, 2011 .

(1) ‘ (2) (3)
Annual Premium Percent
Coverage - __Volume (Hlinois) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger _ , *

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $1,085,899 +0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Cornhusker Casualty is adopting the advisory loss costs and

miscellaneous rating values'promulgated by N.C.C.|., effactive January 1st, 2011.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
. Cornhusker Casualty Company

rateF =
n Name of Company

JAN 0 1 201 Keith Engelbrecht, A.C.A.S. - Actuary

Official ~ Title

TATE OF '.LINOIS
DEPAISR'TMENT GF (NSURANCE
SPRINGFIELD, ILLINOI8




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/01/11

(1) ()

Annual Premium
Coverage ) Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

(3)

Percent

Change {+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12." Homeowners

13. Commercial Multi—-PeriI

14. Crop Hail

15. Other Workers Compensation approx. $100,000

0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Filing to adopt the latest National Council on Compensation Insurance, Inc. (NCCI) loss costs contained in NCCI Filing Circular IL-2010-05

and approved in NCCI Approval Circular I£.-2010-10.

*Adjusted to reflect all prior rate changes.

*Change in Company’s premium level which will result from application of new rates.

Diamond State Insurance Company |

'C?Q.Q-\g)

Name of Company

g,@ ;/e@~ Vicse Bces(;ngr

F 540 UNIFORM

“Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F' L E

FORM (RF-3)
JA
SUMMARY SHEET N0 1 29
0
Change in Company's premium or rate level produced by rafegégmm p ’L}A'INOIS
effective January 1, 2011 . FIELD SURANcE
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 635,537 0.3%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): EastGUARD adopts the Advisory Rates as released by the
National Council on Compensation Insurance, Inc., effective January 1, 2011 per IL-2010-07, which reflects an
overall increase of 1.5% for all policies effective on and after January 1, 2011

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

EastGUARD Insurance Company
Name of Company
Jolene Carey, State Filings Representative

Official — Title




RECEIVED

DEC 16 2010

STATE OF ILLINOIS

i DEPARTMENT OF INSURANCE
Form (RF-3) SUMMARY SHEET SPRINGFIELD

Change in Company's premium or rate level produced by rate

revision effective 1/1/11

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $863,601 0.4%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of the NCCI Loss Costs IL-2010-10
maintaining current multipliers. We have
an exception Minimum Premium of $500 for

code 9015.
* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will
result from application of new rates. Jﬁdq o 1 2011

STATE OF ILLINOIS
Employers Fire InsYERA&S™Echgany l‘"{$l!1(§éNCE
Name of Compayyuwéfmhu“_-

Cheryl R. Turner, Assistant Vice President Workers
Compensation

Official -Title

INS00106




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3) ‘ ’L ED

FORM (RF-3) JAN 0 1 201

SUMMARY SHEET ST,
DEPART,‘Q"E%?F LLiNoss

. . SPRiNGg- OF IN
Change in Company's premium or rate level produced by rate reviSIoALD, ILLﬁ,%TQNCE

effective January 1, 2011

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-)

*k

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other (Workers Compensation) $436,454 +1.5%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl's Voluntary Advisory Rates and Rating Values

effective January 1, 2011.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Explorer Insurance Company

Name of Company
Tammy Steinell, Sr. Filing Analyst

Official — Title




Section 754

Change in Company's premium or rate level produced by rate

revision effective January 1, 2011
) ) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Other Workers Compensation $1,801,192

0.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? I so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2011 voluntary loss costs, for new

and renewal policies.

*

*k

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILTS

JAN 01 ?.U‘le

|l"‘ i (!
STATE OF ILLINS
MENT OF "\“';\,h,\ :\ :
DEPAS%E‘NGF'ELD. “—L'ih\}\u

Farmers Insurance Exchange

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




R et a W
Lo e ‘:‘\_‘}‘: i h\ r[,__i J

Form (RF-3)
SUMMARY SHEET DEC -6 2010
F ﬁ @Qn Company’s premium or rate level produced by rate STATE OF ILLINOIS
DEPARTMENT OF IN
AN 01 r;zrmon effective  January 1, 2011 . SPRINGFIEL gURANCE
8 (2) (3)
STATE OF ILLIN 18 CE Annual Premium Percent
DEPARTMENT OF § Volume (lllinois) * Change (+ or-) **

SPRINGFIELD,

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft

Glass
Fidelity
Surety

Boiler and Machinery

© ® N OB

Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Other Workers’ Compensation 11,503,499 -1.8%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of approved NCCI Circular IL-2010-10 lllinois-Voluntary Market-Advisory Rates, Loss

Costs, and Rating Values Effective January 1, 2011.

* Adjusted to reflect all prior rate changes.

** Change in Company’s prem
will result from appli®a g‘
Federated Mutual Ins. Co.
Name of Company
JAN v i ool Greg Bangs ACAS, MAAA — Assoc. Actuary
Official — Title

evaTr ~e L ‘?!0\ SANCE
DEF ' .‘ s _,_..;.0\3




Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  January 1, 2011

(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass F ‘ L

Fidelity

Surety JAN 01 201

Boiler and Machinery

© N O kW

Olo
Fire STATE OF ‘Lli:\iNsuRANCE

MEN
10. Extended Coveragpap%%ameﬂew, ILLINOIS

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers’ Compensation 916,847 -3.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of approved NCCI Circular I1L-2010-10 lllinois-Voluntary Market-Advisory Rates, Loss

Costs, and Rating Values Effective January 1, 2011.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Service Ins. Co.

Name of Company
Greg Bangs, ACAS, MAAA — Assoc. Actuary

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective ___January 1, 2011

(1) @

Coverage Annual Premium
Volume (lllinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or —)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass F
6. Fidelity E
A —

7. Surety

8. Boiler and Machinery

9. Fire JAN 0 1 2011

10. Extended Coverage

11. Iniand Marine STATE oF ”—LINOIS

12. Homeowners DEP ARTW:N

15 Gommercial Muli-Peril SPRINGFIELD, Lo NCE
14. Crop Hail

15. Workers Compensation $1,372,978

0.4%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

lllinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circulars IL-2010-05 and IL-2010-10

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

Fireman’s Fund Insurance Company

Name of Company

William S. Paukovitz
Senior Vice President — Chief Compliance Officer

Official — Title




A

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective {-/-1/
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

Boiler and Machinery

W W 30 U W

. Fire

10. Extended Coverage

11. Inland Marine

" 12. Homeowners

13. Commercial Multi-Peril

'14. Crop Hail

© 15, ‘ _o_th‘e’r' "WC 816,925 3.5%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting NCCI 1/1/2011 Rates

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
Eesult from application of new rates.

"ED

JAN 0 1 201

STAT
DEPARTMEi#z::LLINOIS

o Y
¢ It
S A IN . ’ A
ERINGRIELD :LL:SN%'?QNCE W Q&u»wqu
i - Assistant Vice President & Managing Actuary

Official - Title

Graphic Arts Mutual Insurance Company
Name of Company

H29219D

INS00106




RECEIVED

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? [f so, specify:
No.

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other Workers' Compensation $1,231,484

SUMMARY SHEET

(1 )
Annual Premium
Coverage Volume (illinois)*

Automobile Liability
Private Passenger

DEC - 3 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

January 1, 2011

3)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

0.4%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

*k

Adjusted to reflect ali prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FILED

JAN 0 1 201

STATE OF ILLINOIS

DEPARTMENT OF GURAN

SPRINGFIELD, jLLaiNOIS

Granite State Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title



lllinois

ILLINOIS SUMMARY SHEET ﬁ im ;

FORM RF - 3
Change in Company's premium or rate level produced by rate revisipg
3/1/2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11. Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $9,989,815 4.8%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO
Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2010-05 effective
Jan. 1, 2011. Our filing (1L10202CG000015) to be effective March 1, 2011.
Revised LCM to 1.60

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Alliance Insurance Company
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




lllinois

ILLINOIS SUMMARY SHEET F i £ E;

FORM RF - 3 MAR 0 1 5,
Change in Company's premium or rate level produced by rate 1&7’&1@
3/1/2011 @ﬂi RTMENT y"e’LLmo/ﬂ

!
1, il{ e ANCE
(1) (2) )

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $10,694 9.5%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO
Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2010-05 effective

Jan. 1, 2011. Our filing (IL10202CG00015) to be effective March 1, 2011.

Revised LCM to 1.69

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Assurance Company
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




lllinois

ILLINOIS SUMMARY SHEET
FILEL

FORMRF -3
Change in Company's premium or rate level produced by rate revision Mf[f\e&ti\(/)e:l Ay
3/1/2011 _STATE-OF ILLINOIS
DEPARTMENT OF iNSUR E
(1) (2) SPRINGFIELD, lLLlNOIng:
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) ™

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $1,062 7.1%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2010-05

effective January 1, 2011. Our filing (IL10202CG00015) to be effective March 1, 2011.

Revised LCM to 1.78

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Insurance Company
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




lllinois

ILLINOIS SUMMARY SHEET ‘ i L E S

FORM RF - 3 Map ¢ 12 °
Il

Change in Company's premium or rate level produced by ra@Eﬂqgf

3/1/2011 ENT IEL”VOIS

(1)

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

(Line of Insurance)

Ns
2 LD, ILL[N%II?sANc(g)
Annual Premium Percent
Volume (lllinois) * Change (+or-)™**

$1,026,105 0.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2010-05

effective January 1, 2011. Our filing (IL10202CG000015) to be effective March 1, 2011.

Revised LCM to 1.78

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Insurance Company of New York
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _ 1/1/2011 .

(1)

Coverage

() ©)

Annual Premium Percent

Volume (lllinois)*
1. Automobile Liability
Private Passenger

Change (+ or —)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

OCONOOO bW

. Fire

NOIS

NCE

STATE OF LU liRa

10. Extended Coverage

11. Inland Marine

‘r
DEPAS%-\F':{’:{EG';IELD LILLINOIS

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 5,000,000

+10.1%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI 1/1/2011 advisory loss cost

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium leve! which will result from application of new rates.

Great Divide Ins.Company

Name of Company

Gloria Ivey

Regulatory & Product Line Mgm

Official — Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 6/01/2011 .

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation $80.127 +4.8%

Life of Insurance F I L ﬁ @

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No JUN 01 2011

ST

: ATE OF-ILLINOIS—
Brief description of filing. (If filing follows rates of an advisoREPARTMENT OF INSURANCE

i7zati ; SPRINGFIELD,
Organization, specify ILLINOIS
organization): Filing is for the adoption of the National Council on Compensation

insurance (NCCI) 1/1/11 rates without modification (IL-2010-10)

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.
Greater New York Mutual Insurance Company
Name of Company
John Moylan - VP Commercial Lines Underwriting

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-/-/7
(1) () @)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 506,464 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt loss costs eff 1/1/2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company
Name of Company

Mark Stockbridge, Vice President
Official — Title

FILED

JAN 0 1 2011

STATE OF IL.
DEPARTMENT OF ?&%?J’SANCE

SPRINGFIELD, ILLINOIS

F 540 UNIFORM

S,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2011

(1) (2) (3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 1,360,468 -1.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NMCCI loss cost outlined under IL-2010-10, with no changes to company LCM.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance

Name of Company

Scott Reddig, Chief Actuary & SVP

Official — Title

JAN 0 1 2011

STATE OF [LLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2011

(1) () 3)

Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 1,360,468 -1.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NMCCI loss cost outlned under iL-2010-10, with no changes to company LCM.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance

Name of Company

Scott Reddig, Chief Actuary & SVP

Official — Title

JAN 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




IHinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 05/01/2011.

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $175,041,543 +1.3%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
(Adopt 1/1/11 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

INDEMNITY INSURANCE COMPANY of N. AMERICA
Name of Company

Steve Kreider — WC Associate Product Manager
Official — Title




NLVLIVLLD

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Halil

. Other Workers' Compensation

SUMMARY SHEET

(1 )
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

DEC - 3 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

January 1, 2011

@)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$73,401,094

0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

*k

H29219D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

STATE OF ILLINOIS

). INSURANCE

TMERT .
DEPP&%RINGFIELD. LLINOIS

lllinois National Insurance Co.

Name of Company

Walter Murphy
Filings Analyst

Official - Title



” - KEGWGEIVED

DEC - 3 2010
STATE OF ILLINOIS
Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective January 1, 2011
1 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $30,028,190 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.
The Insurance Company of the
State of Pennsylvania
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D F a

JAN 0 1 2011

STATE OF ILLINOIS

RTMENT QF {;"eifEURANCE
DEPPéPRINGFIELD. ILLINOIS




dection /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) Wy,
" on
SUMMARY SHEET OkraglATe o
SPRiNGNT Op&IND1g

Change in Company's premium or rate level produced by rate revisiGho, "Il/%‘ém/vcs
effective_ January 1, 2011 ) I8

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other (Workers Compensation) $4,857,574 +1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates and Rating Values

effective January 1, 2011.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
insurance Company of the West

Name of Company
Tammy Steinell, Sr. Filing Analyst

Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _January 1, 2011.

(M ) 3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft iy
5. Glass F % % A

6. Fidelity
7. Surety
8. Boiler and Machinery JAN 01 20m
9. Fire oIS
10. Extended Qoverage STATE OF l&.\.ﬂﬁ%‘ 2ANCE
11. Intand Marine DEPARTMEN r t:LlN
12. Homeowners sPRtNGFIELD.
13. Commercial Multi-Peril
14. Crop Hall
15. Workers Compensation $802,074 +6.3%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI’'s Advisory Loss Costs, and Miscellaneous Values effective January 1, 2011. We are adopting a revised

Multiplier of 1.789.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Lumbermen’s Underwritng Alliance
Name of Company

Donna Bauman — Govt. Affairs Senior Analyst
Official — Title




Section 754. FORM (RF-3)

T hrPNOoOXNOO AW

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2011

(1) (2)

Annual Premium
Coverage Volume (lllinois) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical P
Private Passenger ig E K

Commercial

Liability Other Than Auto

Burglary and Theft JAN 01 201

Glass

Fidelity STATE OF ILLINOIS
Surety .CPARTMENT OF INSURANCE
Boiler and Machinery SPRINGFIELD, ILLINOIS
Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,403,106

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

3

Percent
Change (+or-)**

0.8%

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

We are adoping the NCC! approval 1/1/2011 voluntary loss costs, for new

and renewal policies.

*

L d

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Mid-Century Insurance Company

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




Section /54

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

F\

@ FORM (RF-3)

'LQ'\'\ SUMMARY SHEET
w@%pﬂ“éompany s premium or rate level produced by rate revision
5.“,‘16 O:QﬁQ 02/01/2011 :
2l re
oePIGeRN (1) (2) (3)
N Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-)
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers Compensation 11,469,582 +0.40%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCI approved loss costs reference circutar IL.-2010-10

effective 02/01/2011. Change in installment fee from $10 to "up to $15".

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates.

Midwest Employers Casualty Company

Name of Company

Alana Salinas - Team Leader Underwriting Operations

Official — Title




Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

JAN 0 1 2011

SUMMARY SHEET

. . STATE OF |
Change in Company's premium or rate level produced by RitRARF¥EION OFL Il'!!g%'gANce

effective January 1, 2011 ) SPRINGF'ELD, ILLINOIS
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis)* Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers' Compensation 13,141,892 0.0%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
Specify: Midwest insurance Company will adopt the advisory rales effective January 1. 2011 with the following doviations:

Code 3507 +15%,; codes 4130, 4307, 5188, 5445, 5537, 7580, 8044, 8107,8835, 8864, 9102 +12%; Code 7228, 7229, 8292 +10%.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): NCCI - IL - 2010 - 10 llinois —-Voluntary Market-- Approval of Advisory Rates,

Loss Costs, and Rating Values Effective January 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Midwest Insurance Company

Name of Company
Debi Barr-Holquist, Compliance Manager

Official - Title




dection /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F i !m E D

SUMMARY SHEET

. . FEB 0 1 2011
Change in Company's premium or rate level produced by rate revision
effective 02/01/2011 . STATE OF |

Dspgmwsws g-!' 'ﬁ::hs'ogmce
1) (2) (\5 » ILLINOIS
Annual Premium Percent

Coverage - Volume (llinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation -16476 0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI rate referenced in IL-2010-05 on 2/1/2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Milwaukee Casualty Insurance Company
Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective __01/01/2011
(1 ) (&)
Coverage Annual Premium Percent

Volume (illinois)*

1. Automobile Liability
Private Passenger

Change (+ or =)**

Commercial

2. Automobile Physical Dam ‘
Private Passenger ﬁgg ‘

Commercial
N 01 200

. Liability Other than Auto
Glass S

. Burglary and Theft

\
. Fidelit 7 WLINOID A NCE
.Slur?e;yy STATEEN% CF INES ¥

S
RTM , \LLINOY
. Boiler and Machinery DEPASPR\NGF\E\-D

©O~NOO O AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $2,077,848

+0.4%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCIl Workers Compensation Loss Cost Reference Filing Number 1L-2010-10, effective 01/01/2011.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

National Interstate Insurance Company
Name of Company

Kathy Juhasz, Requlatory Compliance Spec.
Official — Title




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective ___January 1, 2011

) (2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire JAN 0 1 20”

10. Extended Coverage

11. Inland Marine STATE OF ILLINOIS

12. Homeowners DEPARTMENT OF INSURANCE
13. Commercial Multi-Peril SPRINGFIELD, ILLINOIS

14. Crop Hail

15. Workers Compensation $2,700,999 0.4%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to Adopt NCCI's Approved Loss Cost Change, Circulars [L-2010-05 and IL-2010-10

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

National Surety Corporation

Name of Company

William S. Paukovitz
Senior Vice President — Chief Compliance Officer
Official — Title




RECEIVED

DEC - 3 2010

STATE OF ILLINOIS

Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE

SPRINGFIELD

Change in Company's premium or rate leve! produced by rate revision effective January 1, 2011

(1)
Coverage

1. Automobile Liability
Private Passenger

2) )
Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation

$64,735,583 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

H29219D

National Union Fire Insurance
Company of Pittsburgh, Pa.
Name of Company

F E 7 “E:‘“E:J @ Walter Murphy

Filings Analyst
Official - Title

JAN 0 1 26

STATE OF ‘LL‘%.E'{*"’%’NCE
ENT OF INGUA
DEP%%L?:IGFIELD. ILLINOIS




~  RECEIVED

DEC - 3 2010
STATE OF ILLINOIS
Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective January 1, 2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _Workers' Compensation $50,449,932 0.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

New Hampshire Insurance Company
Name of Company

Walter Murphy
Filings Analyst

a%m = LS Offcial - Titl
H29219D 1H_ o ks

oS
ATE OF lLLgN O\
EPA?RTTMENT OF p:e;,a,géNCE
° SPRINGFIELD. JLLIN




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F ' L E@

SUMMARY SHEET

. o AN 0 1 5,
Change in Company's premium or rate level produced by rate re\g;mn
effective January 1, 2011 . DEpsSTATE OF

'sqﬁRT,’}(}EIIgIT o;LL,L,\jggls
(1) (2) (37 TELD, Ll e RANCE
Annual Premium Percent

Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 1,207,667 3.1%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): NorGUARD adopts the Advisory Rates as released by the
National Council on Compensation Insurance, inc., effective January 1, 2011 per IL-2010-07, which reflects an
overall increase of 1.5% for all policies effective on and after January 1, 2011.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new
rates.

NorGUARD Insurance Company
Name of Company
Jolene Carey, State Filings Representative
Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective January 1, 2011
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change ( + or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 - Workers Compensation $1,124,895 0.40%

Line of Insurance

Does Filing only apply to certain territory (territories) or certain

classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of NCCl's Workers Compensation

Loss Costs Revision

* Adjusted to refiect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Nova Casualty Company

Name of Company

\!
e
S
\L"‘Rg\\)%“c'e Kevin Purcell, Vice President - IRC
s“'ﬁ\éﬂ“ °§ \\\_\.\“0‘3 Official - Title
| GF‘E\' :




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_danuary 1,2011

(1) ' (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $409,564 +0.4%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief ‘description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Oak River is adopting the advisory loss costs and

miscellaneous rating values promulgated by N.C.C.|., effective January 1st, 2011.

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates.
Oak River Insurance Company

F E L E D : Name of Company

Keith Engelbrecht, A.C.A.S. - Actuary

JANO T 20 Official — Tile

STATE OF ‘L"‘Ncﬂg ANCE

NT OF IN
DEPQ-;;';%E@FIELD Lol




RECEIVED

DEC 16 2010

Form (RF-3) SUMMARY SHEET STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

Change in Company's premium or rate level produced by rate
revision effective 1/1/11

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $1,329,532 0.4%

Line of Insurance

W oo U W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2010-10
maintaining current g 4 D

* Adjusted to reflect all prior rate changes. AN 0 i 2011
*%* Change in Company's premium level which will J

result from application of new rates.
STATE OF ILLINOIS .
DEPARTMENT OF INSURANCE
a1 el ST R
OneBeacon America Insurande '“ggn%%%@/’ ILLINOIS
Name of Company

Cheryl R. Turner, Assistant Vice President Workers
Compensation

Official -Title

H25219D

INS00106




RECEIVED

DEC 16 2010

STATE OF ILLINOIS

Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate
revision effective 1/1/11
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation $320,089 0.4%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization) : Adoption of the NCCI Loss Costs IL-2010-10
maintaining current multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates. \hQN 0 i 20”

STATE OF
OneBeacon Insurance MPRPATNT Q::L%g‘,gﬂ";sll i

Name of Company ~''““‘“-¥Fiiiliilijnglg -

Cheryl R. Turner, Assistant Vice President Workers
Compensation

Official -Title

INS00106




Change in Company’s premium or rate level produced by rate revision effective 01/01/2011.

©CONO O AW

10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

. Liability Other than Auto
. Burglary and Theft

. Fidelity
. Surety
. Boiler and Machinery

ILLINOIS SUMMARY SHEET

FORM RF-3

M (2)
Coverage Annual Premium
Volume (lllinois)*

. Automobile Liability

Private Passenger

inois

(3)
Percent
Change (+ or —)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

Glass

=ILED

Fire JAN 012001

Extended Coverage

Inland Marine STATE OF ILLINOIS

Homeowners DEPARTMENT OF INSURANCE

Commercial Multi-Peril SPRINGFIELD, ILLINOIS

Crop Hail

Workers Compensation

$5,084,525

+1.3%

Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization_See Filing Memorandum:

Adopt 1/1/11 Advisory Rates

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

PACIFIC EMPLOYERS INSURANCE COMPANY

Name of Company

Steve Kreider — WC Associate Product Manager

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F I L
SUMMARY SHEET

Change in Company's premium or rate level produced by rateégvism
effective 3/01/2011 New & Renewal P gPRRTMgfl 795 n INo,

INGFIELD' ILQIBURA N
(1) (2) (3) INojs™VCE
Annual Premium Percent

Coverage - Volume (lllinois) * _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $41,778,341 +9.0%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI advisory loss costs (1/01/2011) using loss cost

multiplier of 1.712 to arrive at final rates.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
PEKIN INSURANCE COMPANY

Name of Company
Edward A. Mulvey, Vice President of Underwriting

Official — Title




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company'’s premium or rate level produced by rate revision effective _1/1/11 )

(1 (2) (3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial -
3. Liability Other than Aut B
J

4. Burglary and Theft

5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery ST‘_AT
9.Fi R
ire DEPAS SRl

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 13,780,145 +1.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
NCCI Rates

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Praetorian Insurance Company
Name of Company

Tina Knight - Analyst
Official — Title




——wrava,

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F @m E D
SUMMARY SHEET JAN 0 1 2011
Change in Company's premium or rate level produced by rate revision
effective January 1, 2011 : DEPARTMENT OF INSURANGE
SPRINGFIELD, ILLINOIS
(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers Compensation 1,080,343.00 1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adopt NCCI Advisory Rates, Loss Costs, and Rating Values
referenced in Circular #/L-2010-10 to be effective January 1, 2011

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Preferred Professional Insurance Company

Name of Company
Denise Hill, SVP, General Counsel, CCO

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective January 1, 2011

©CO~NDO O AW

10.
1.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

. Automobile Physical Damage

. Liability Other than Auto
. Burglary and Thetft
. Fidelity

. Boiler and Machinery

(2
Annual Premium
Volume (lllinois)*

™M

Coverage

. Automobile Liability

Private Passenger

©)
Percent
Change (+ or —)**

FILED

Commercial

Private Passenger

Commercial

JAN 0 1 2011

STATE OF ILLINOIS

Glass DEPARTMENT OF INSU

SPRINGFIELD, ILLINOF?Q

Surety

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $3,755,203

& s+1l.2_

Other

Line of Insurance

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Protective Insurance

Company 1s a member of NCCI. We wish to adopt the approved advisory rates

referenced in NCCI Circular IL-2010-10 and NCCI Item B-1420 without change.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Protective Insurance Company

Name of Company

Jeremy Jaynes - Compliance Analyst

Official — Title




‘Secton 754 RECEIVED

Section 754.EXHIBIT A Summary Sheet (Form RF-3) DEC 1 4 2010
FORM (RF-3 : LLINOIS
- oerr e S i Rance
SUMMARY SHEET SPRINGFIELD
Change in Company's premium or rate level produced by rate revision
effective 01/01/2011
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers' Comp 1,375,050 +0.4

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: ~ Adopting NCCI Circular IL-2010-10. We will not be amending our

appreved loss cost m:'_'lt'iplier cf 1.375 and expenseg constant of $280.00
Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization):

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
E % E @ Public Service Mutual Insurance Company
o Name of Company

Steven Borbely - Assistant Manager, State Filings

JAN 0 1 201 Official — Title

(o)1)
TATE OF l_'l_«UN‘ €
EPA!SRTMENT Oor lNS;J&gNC
° SPRINGFIELD: Lt




Form (RF-3) SUMMARY SHEET

Change in Company's premium or raﬁf_}7vel produced by rate

revision effective /-
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity
. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other _WC _ 779454 64%

Line of Insurance

Does. filing only apply to certain. territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting NCCI 1/1/2011 Rates

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

. Republic-Franklin Insurance Company
Name of Company

~~ Y
Dy bowsiepney |
- - Assistant Vice President & Managing Actuary

Official - Title

H29219D

JAN 01 20

ETNAL

8
( JANCE -
PART ENT ¢ & ~iﬁé |
DE SPRiNGFlELu, VRS W 1




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/01/2011

¢)) 2) 3)
. Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
S. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14,  Crop Hail

15. Other Workers $4,208,507 +1.5%

Compensation 1/1
2009- 9/30/2009

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Advisory WC Rates effective for Rockwood Casualty Insurance Company 01/01/2011

* Adjusted to reflect all prior rate changes. @
** Change in Company's premium level which will ﬁn
result from application of new rates. F \\,

\© . WCE
of \\-\-\\Sg\)@@}%ockwood Casualty
gﬂ’e\%ﬁ‘ c\>§>.\\-\-‘“€’ Insurance Company - FED
R TAX ID 25-1620138

Name of Company

Andra M. Snyder, Regulatory
Compliance Officer

Official - Title
H29219D




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F ] i E

SUMMARY SHEET JAN 0 1 p
011

Change in Company's premium or rate level producedotg,ram v ton
effective January 1, 2011 X ARTM o"““NOIS
PRINGFIEL ’NSURANCE
3

) (1) (2)
Annual Premium Percent
Coverage - Volume (lllinois} * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation $7,749,068 +1.5

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NA

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopt Approved NCCI 1-1-2011 Advisory Rates and Rating Values

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of hew

rates.
SeaBright Insurance Company

Name of Company
Jeff Wanamaker, Sr, V.P. Underwriting

- Ofﬁcifl — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FILED

FEB 0 1 201

. . F ILLINOIS
Change in Company's premium or rate level produ ﬁTATE o l " BURANCE
effective 02/01/2011 . sPRINGFIELD, |LLINO|8

FORM (RF-3)
SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 1534216 0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCl rate referenced in IL-2010-05 on 2/1/2011

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium leve!l which will result from application of new

rates.
Security National Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3)

FILED
JAN 0 1 2011

SUMMARY SHEE&E of iLuinois

DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective _01/01/2011

1
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15. Other Workers Compensation

) 3)
Annual Premium Percent
Volume (1llinois)* Change (+ or -)**
0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois - Voluntary Market - Advisory Rates and Rating Values as contained in circular IL-2010-10

Effective 01/01/2011

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

H29219D

Sompo Japan Fire & Marine Ins Co

Name of Company

Mary Lynn Teel, State Filings Analyst

Official - Title




FILED

JAN 0 1 2011

TATE OF ILLINO
Form (RF-3) SUMMARY SHEBEARTMENT oF msu'gANcs

SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective ~_01/01/2011

(M ()

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

3

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e R el

Boiler and Machinery
9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 1,747864

0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting Illinois - Voluntary Market - Advisory Rates and Rating Values as contained in circular IL-2010-10

Effective 01/01/2011

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

H29219D

Sompo Japan Ins Co of America

Name of Company

Mary Lynn Teel, State Filings Analyst

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective New and Renewal 1-1-2011
(1) (2) (3)
: Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire -
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation . 143,644 (2009 DWP) +1.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

National Council on Compensation Insurance, Inc. rate and rating value change.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appllcatlon of new rates.

" Standard Mutual Insurance Company

£ @ I,:Qme of Company

Larry L. Boehm, Assistant Underwriting Manager

Official — Title

/! b il i |
F 4 == B N
&m ey

JAN 01 201

eSS o ce £ -6z
EPARTMENT OF |
SPRINGFIELD, ILLINOIS DEPAngq (T)% %ﬂf;}wmh
| SPRINGFIELD ~ " NCE

F 540 UNIFORM INFORMATION SERVICES, INC.




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F ! '
FORM (RF-3) e E D
F]
SUMMARY SHEET 5B 01 2y
Change in Company's premium or rate level produced by @ go;
effective 02/01/2011 . F'E‘-D Ly URANCE
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation 5,966,068 +0.40%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI approved loss costs reference circular 1L-2010-10

effective 02/01/2011. Change in installment fee from $10 to "up to $15".

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
StarNet Insurance Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F’ L E D

FORM (RF-3) JAN 0 1 209

SUMMARY SHEET osPARTQEE OF IFLUNOIS
SPRINGFIELD NSURANCE

I
Change in Company's premium or rate level produced by rate revisioh LLINOIS
effective January 1, 2011

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (t+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 3,737,227 1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Filing applies to all standard classes

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI's new rates and Schedule Rating Plan

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
State National Insurance Company

Name of Company
David Christhilf AVP and Actuary

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F ' L E D

FORM (RF-3) JAN 01 2011
ST,
SUMMARY SHEET  DEPARTMERS oiliNOIS

SPRINGFIELD, ILLINOIS
Change in Company's premium or rate level produced by rate revision
effective 1/1/2011

. (1) (2) (3)
Annual Premium Percent
Coverage - Volume (llincis)* Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $343,000 +2.3%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCClI rates effective 1/1/2011.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Synergy Insurance Company

Name of Company
Dana F. Joseph, FCAS

Official — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F! gm E D

SUMMARY SHEET FEB 0 1 29y
S
Change in Company's premium or rate level produced bQEEg;S@% L’-;-&No:s
effective 02/01/2011 . RINGFIE D, ILUSN%'?? NeE
(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 33165804 1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
or ganization): Adoption of NCClI rate referenced in IL-2010-05 on 2/1/2011

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Technology Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2011
(1) (2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $3,145,690 -.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting New NCCI
Loss Costs contained in circular IL-2010-10

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine & Nichido Fire Insurance Company., Ltd
Name of Company

Pamela Olson - Vice President
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $1,148,389 -0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs as contained in circular IL-2010-10

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trans Pacific Insurance Company
Name of Company

Pamela Olson - Vice President
Official — Title

FILED

JAN 01 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

RECEIVED

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) DEC 1 3 2010
STATE OF ILLINOIS
SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD

Change in Company's premium or rate level produced by rate revision
effective 1/1/2011

(1) | (2) (3)

Annual Premium Percent

Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial
Automobile Physical Damag
Private Passenger *
Commercial w
Liability Other Than Auto ?
Burglary and Theft N )
Glass * <o o i/ @
Fidelity So 2 2 @
Surety Yo1,0% <
Boiler and Machinery 9659&:%3’ v
Fire ~ % 2. %%
Extended Coverage w"q,
Inland Marine G
Homeowners
Commercial Multi-Peril
Crop Hail
Other Workers Compensation 753,760 -.2%

Life of Insurance

Does filing only apply to certain territory (territories) or cerntain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): NCCI 1/1/2011 Loss Cost filing; NCCI State Filing Circular I1L-2010-05

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Triangle Insurance Company

Name of Company
Bret Wilson, Director Products and Compliance

Official — Title




Section 754

Change in Company's premium or rate level produced by rate

revision effective January 1, 2011
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

Automobile Liability

Private Passenger
Commercial
Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity F a a
Surety :

D

-
Boiler and Machinery
Fire JAN 01204
Extended Coverage
Inland Marine LINOIS

Homeowners STATE oF It |NSURANCE

T OF
g?c;gm:;:;m W%P&Nensw ILLINOIS

Other Workers Compensation $6,286,360 1.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): We are adoping the NCCI approval 1/1/2011 voluntary loss costs, for new

and renewal policies.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.
Truck Insurance Exchange

Name of Company

N 01 201 o g A

" ILLINOIS James J. Gebhard, FCAS, MAAA
!NSURANCE Actuary, Workers Compensation

. _“) .. NOIG Official - Title




Change in Company's premium or rate level produced by rate revision effective

M

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16. Other

©ONO U AW

Line of Insurance

Does filing only apply to certain termitory (termritories) or certain classes? If so, specify

Filing applies to all standard classes

ILLINOIS SUMMARY SHEET

FORM RF-3

January 1, 2011

(2) (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

$ 722,557 3.9%

lilinois

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCCI's new rates by using our approved deviation of -10%.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

Ullico Casualty Company_

Name of Company

David A. Christhilf, AVP and Actuary
i E E‘“‘ L Official — Title

JAN 0 1 29y

pEs, o E ; OF ILlinors

v"'Hub ‘mt. /. '{Y?\%RQNCE




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective  01/01/11

(1) (2)

Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

()

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail .
15. Other Workers Compensation approx. $500,000 0.4%

Does filing only apply to certain teritory (territories) or certain classes? If so, specify:

Line of Insurance

no

Brief descriptidn of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt the latest National Council on Compensation Insurance, Inc. (NCCI) loss costs contained in NCC) FilingA Circular IL-2010-05
and approved in NCCI Approval Circular IL-2010-10. '

*Adjusted to reflect éll prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

F 540 UNIFORM

United National Spedialty Insurance Company

Name of Company
CL&_‘\ &gﬁaﬁ Viee resede

e Official — Title

FILED

JAN 0 1 2011

STATE OF ILLINO
DEPARTMENT OF INSU,SANCE
SPRINGFIELD, ILLINOIS




-

.

Form (RF-3) SUMMARY SHEET

Change in Company's premium or r te level produced by rate
revision effective -/

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
. Liability Other Than Auto
. Burglary and Theft
. Glass
. Fidelity
. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail 4 . .
15. Other WC . 3,150,821 ) 0.7%
Line of Insurance ’

W W0 J o0 U s W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: :

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting NCCI 1/1/2011 rates

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Utica Mutual Insurance Company
Name of Company

Y
~ |
MU W,wwf%,@ . o _
> - Assistant Vice President & Managing Actuary

SPRI INSy Official - Titl
H29§1'9VD FIELD ILLIN ]ANCE 1 itle

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective i 1-/
A !
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ oxr -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Oother Workers Compensation $2,199,400 +0.4%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Adoption of NCCI Workers Compensation Loss Cost Reference Filing Number [L-2010-10, effective 01/01/2011.

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Vanliner Insurance Company hereby submits
for your approval our adoption of the new
loss costs effedtive January 1, 2011. We
are not proposing any change to our loss

cost multiplier of 1.461.

* Adjusted to reflect all prior rate changes. F 2
JAN 01 201

** Change in Company's premium level which will
result from application of new rates.

Vanliner Insurance TE OF ILLINOIS
Name of Company SPRINGFIELD, ILLINOIS

Kristy Lantz — Compliance Specialist
Official - Title

H29219D

INS00106




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F g ia E D

SUMMARY SHEET

effective 02/01/2011 . OEPARTIEN OF ILLiNgyg

RA
(1) (2) (3) ILLiNosg
Annual Premium Percent
Coverage - Volume (lllinois)*  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 6287670 1.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in IL-2010-05 on 2/1/2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.
Wesco Insurance Company
Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective =1 - %
(1 (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 675,879 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt loss costs eff 1/1/2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Insurance America, inc.

Name of Company

Mark Stockbridge, Vice President

Official — Title

JAN 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective A
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5,211,750 0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt loss costs eff 1/1/2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Specialty Insurance Company

Name of Company

Mark Stockbridge, Vice President

Official - Title

JAN 0 1 2011

STATE OF ILLINOIS
MENT OF INSURANCE
DEP%%ENGHELD. ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other workers Compensation 45,529,868 -1.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company

Name of Company

Nancy Hoppe, SVP and Chief Pricing Actuary

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other Workers Compensation 2,117,509 -0.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective January 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of lllinois
Name of Company

Official — Title
JAN 0 1201
S
ATE OF {LLINC!
DEPASTTMENT OF lNSU(l;i‘éNCE
SPRINGFIELD: ILLIN
/

F 540 UNIFORM



